.2004 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) - FILED

S .
DOCUMENT # G92679 Apr 09, 2004 8:00 am
1 Bty oo ecretary of State
ARIANA SHORES HOMEOWNERS ASSSOCIATION, INC. 04-09-2004 90037 D06 ***1 50,00
Principal Place of Business Mailing Address
~116A PARADISE |LANE ' 116A PARADISE LANE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
|
2. Principal Place of Business 3. Mailing Address
i Suite, Ap[ #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2387985 Net Applicable
Zip ' Country R 2ip Country 5. Certificate of Status Desired ] Ei.gg&?:{;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" FORBES CPA, W JAMES T HORN, "5’@/‘} EST— W - — - -~

595 CYPRESS GARDENS BLVD STE 320 Sieal jeghegs (PO Pl g’zd‘"‘ L ANe

WINTER HAVEN FL 33880-4410

FoboRVdale FL | Z%e23

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

“SIGNATURE

f)_?ﬂf:s'r ZD,?’/O?/[/ ¥ 92-19- o

Sidnature. typed of pnmedﬂame af registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating ) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
JHLE v 1 pelete TTiE DilecToi B Crange (] Addition
NAME ROBERTS, GLEN _ NAME
STREET ADORESS | 154 HOLIDAY LANE STHEET ADDRESS
tiv-stp | AUBURNDALE FL 33623 ‘¥ ervostzp
THLE D W oetete TLE Pl?e.sl d? {7 Change B Addition
RAME HUGHEY, LESLIE NAME ﬂa ) j) 5 x ”e
STREET ADDRESS | 156 PARADISE LANE STREETAOORESS | A oy AT / / A
GrY-si-zP | AUBURNDALE FL CITY-ST-ZP ﬂl) bl Eﬂdﬂ |e . F /. 22 3523

~TTLE - D - i ~ - 3 Delete.. TITLE 3 Ij Change ] Addition

~HAME— —— | KESTER; BETTY e -~ o0 ammm - = o — B - L —_———— JE T |
STREET ADDRESS | 152 HOLIDAY LANE STREET ADDRESS ’
CITy-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
TmE 1D O Delete TITE ' Change [ ] Addition
NAME MCCOY, FRED NAME T:ch sl)l?elz W
STREET ADDRESS | 156 HOLIDAY LANE STREET ADDRESS
CITY-ST-2P AUBURNDALE FL 33823 CITY-ST-ZiP
TLE P [ belete THLE Vlﬁe_ Pzes 1idev T B¢ Change . [] Addition
NAME JONES, BOB NAME
sTeeT aposess | 144 HOLIDAY LANE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-5T-71P
e 5 O oetete TITLE ] Change Addilion
NAME BENDER, MARY NAME /'/QP/(/ O}. yy, &
STREET ADDRess | 133 HOLIDAY LN STREET AGDRESS »é A2
arv-stzp | AUBURNDALE FL CITY-ST-2IP Ubﬁwﬁ(‘a,le FZ, 2B38R3

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fforlda Statutes. | further cerify that the information
indicated on this report or supplemental [eports true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director -
of the corporation or the receiver or tryg gA40 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with lifother like empowered.

SIGNATUR Lrugst [J. Mfm/ X 0% /9-0F

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

FeiGnaTURE AND TYPEQHR PR




